The present study of 47 necropsy cases of congenital heart disease has revealed that cardiac defects occur as frequently in the African as in the non-African. The types of congenital heart disease and the associated non-cardiac malformations are similar to what has been described in non-Africans. Tetrad of Fallot was the commonest type of multiple defect and ventricular septal defect the most common isolated defect in the present series. Two rare types of defects (an accessory third ventricle and congenital tricuspid incompetence) were encountered. The aetiologicalfactors in congenital heart disease in the African environment require further studies.
There has been little published work on the incidence and types of congenital heart de- fects in Africans. It appears from a few published reports that congenital heart disease occurs in Africans as frequently as in Cauca- sians. Schrire (I963) in South Africa; Caddell and Connor (I966) , Wood, Serumaga, and Lewis (I969) in Uganda; and Caddell and Morton (I967) in Nigeria have reported that the more common types of congenital cardiac defects do occur in the South African Bantu, East and West Africans, respectively. Gupta and Antia (I967), in a study of congenital heart disease in Ibadan, Nigeria, found an incidence of these defects to be 3-5 per I,000 of all births. Though the total number of subjects studied then was small, the incidence was comparable to those published by European authors (MacMahon, McKeown, and Record, I953; Gardiner and Keith, i95i;  Hay, I966).
The purpose of the present study is to describe the various types of congenital heart -disease seen at necropsy in Nigeria in a period of four and half years (January I965-July I969).
Subjects and methods * The necropsy records of the Department of Pathology at the University College Hospital, Ibadan, were examined and all congenital cardiovascular abnormalities for the period abstracted. All the w hearts were available for study and the findings were confirned. the entire series. Of the isolated defects, ventricular septal defect was the commonest and persistent ductus arteriosus the next. There was no significant difference in the overall sex incidence (22 male and 24 female).
The sex of a i-day old infant was indeterminate.
Associated non-cardiac congenital malformations occurred in I7 (36%) patients (Table   2 ). Seven malformations (41 %) which oc- Table 4 . It is evident that bronfrequency in the different types of cardiac chopneumonia and postoperative complicadefects. tions were the commonest causes of death. Of The age at which death occurred in the 47 the 9 patients who died after surgical operapatients is listed in Table 3 . The majority of tion, 5 had serious associated malformations these children, 3I (66%), died in the first for which an operation had to be performed The isolated congenital cardiac defects (Table i) consisting of ventricular septal defect, atrial septal defect, persistent ductus arteriosus, pulmonary stenosis with intact ventricular septum, and Ebstein's malformation of the tricuspid valve were of the usual type. The single case of congenital tricuspid incompetence with unusual clinical and pathological features has already been reported (Antia and Osunkoya, I969) .
Of the multiple cardiac defects, tetrad of Fallot was the commonest type. In addition to the recognized combination of the defects in tetrad, 2 subjects with much less cyanosis had persistent ductus arteriosus as well. There were two cases of aortic anomalies.
One had aortic hypoplasia, ventricular septal defect, persistent ductus arteriosus, and anomalous venous drainage into the right atrium, while the other had a ventricular septal defect, complete interruption of the aortic arch, and bicuspid aortic valve. Both patients died in the neonatal period. Three patients had tricuspid atresia as the dominant defect. The associated cardiac defects in one were a persistent ductus arteriosus, atrial septal defect, and hypoplasia of the pulmonary artery; in another, atrial septal defect, ventricular septal defect, and hypoplasia of the pulmonary artery; in the third, pulmonary stenosis, a tiny ventricular septal defect, and a large left ventricular cavity.
Mitral valve atresia was associated with a single (right) ventricle, large atrial septal defect, and persistent ductus arteriosus in one subject, and in the other, an atrial septal defect, and the aorta and pulmonary artery arising from a single ventricle which, anatomically, was a right ventricle.
There were two cases with a single ventricle. One patient had hypoplasia of the aorta and a persistent ductus arteriosus and another had a hypoplastic pulmonary artery.
Of the 3 patients with transposition of the great arteries, one had multiple muscular ventricular septal defects and bicuspid aortic valve; the second had a ventricular septal defect and pulmonary stenosis; and the third had a ventricular septal defect, persistent ductus arteriosus, and infundibular pulmonary stenosis.
The single case with persistent truncus arteriosus was Edward's type II with atrial septal defect.
Other cardiac defects in the single patient with persistent left superior vena cava draining into the coronary sinus included a persistent ductus arteriosus, ventricular septal defect, and bicuspid pulmonary valve. This patient died at the age of 6 days. The sex was indeterminate.
One patient had an unusual complex defect consistihg of the origin of the aorta from the right ventricle, an accessory third ventricle from which a hypoplastic pulmonary artery arose, and a tiny ventricular septal defect. This case will be reported in detail elsewhere.
Discussion
The present study, which is part of an effort to determine as comprehensively as possible the types of congenital heart disease in the African, clearly shows that most of the defects seen elsewhere occur in Nigerians. The incidence of the different types of cardiac defects appears to be the same as in Caucasians; however, no conclusion on this aspect of the disease can be made from the relatively small number of cases in the present study.
The incidence of non-cardiac malformations associated with congenital heart disease has been reported by several authors. Abbott 
